l/ MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . . _
DO NOT w:::“'m::;:m:: PUBL‘:eg:"Ea::nTD':lh‘l‘c?:n '_il:_pl::'_i ? __Primary Registration District No. "z 99 / Regil ‘s No. 5‘%92 STATE FILE NUMBER

ON THIS STUg =11 1 MOV T l: 'H‘IDJ T
1. pucg op DEATH L Jind 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

COUNTY . $7Al insi
a J asper 2. STATE M‘l ss ourf COUNTY Jasp or adminsion)
b. C'gl: {If gutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY

V§ 300
Rev. 4/59

Inside Limits

. OR -
TOWN J oplln 50 yrs TOWN J oplin YesX] No [J
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET

! f) LG,
2 7

(If curside, give location) Reside on Farm

NermutionOak Hi1l Osteopathic Hosp,|vem wpo AP 1921 Joplin St. Yo Nog)

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Manth
{Type or print) OF

Charles Burton Toles DEATH  November - 8 1963
5. SEX 8. COLOR OR RACE 7. Married K]  Mever Marriod [ 1]; DATE OF BIRTH | ¥ AGE (lost binthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Male whitB Widowed [J Divorced [ r'_12_18?0 93 Months l Days I Hours | Min,

10a. USUAL OCCUPATION (Give kind of work done | T0b. KIND OF BUSINESS OR INDUSTRY| I1. BIRTHPLACE (City and stafe or country} | 12. CITIZEN OF WHAT COUNTRY

Yotired-Brakeman & Tonductort Santa Fe R, R, Athens, Pennsylvania USA
13a. FATHER" S NAME 13b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND OR SVIFE
Revilo Burton Teles Elizabeth ew-cu Ida (Brinkmann’ Toles

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1A SNCkal SECHRITY NOY 17. INFORMANT Address

(Yes, no, of Fnknown)l (If yes, give war or dates of rerv MTS . Ida Toles . 1921 JOplin Street

18. CAUSE OF DEA'I‘H {Enter anly one cayse per line for [a}, {B), and {c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B ONSET AND DEATH

IMMEDIATE CAUSE () __Cerebro-vagoular failure: L daye
s
Conditions, if any,]  OueTO 1) __Genaralized Vageular sclercsis Senile

which gave rise to
sbove cause (2},
siating the under-
lying couse flest. DUE TO (c)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o the terminal PART 1, If docsased was fermnale was
disease condition given in PART | (a) there & pragnancy in last 90 days

1., Cancer of the pars media of the stomach ; [Oves [ O e | O unknown
WWW%@&MW&%@WW in PART | or PART Il of item 18.)

PERF ED? u ] a : a
YES NOOD | ™
20¢. TIME OF Hou wmonth, Day,-Yesr
INJURY a.m.”
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g.. in or about home, 201, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WCRK [ farm, faciory, street, office bidg., atc.)
NOT WHILE AT WORK [J

; ¢ pp——— N 5 "
21. ) sttended the deceased frum,%_tgbapg__Lgég_—, lu_N.QJL.._B:"_.LQ.é;_And last saw oo, elive on_NOV . 8. 196 3
Death occurred at :;’35 __m on the date stated above, and to the best of my knowledge, from the causes stated.

22a. SIGN, RE . (Dagrea or tiile} 22b. ADDRESS 22c. DATE SIGNED
. D,0,|418 Wa11, Joplin, Mo 11-8-67
- i State)
23s. BURIAL, CREMATION, . 23¢c. NAME OF CEMETERY OR CREMATORY d. LOCATION (C:'ly, tewn, or county) {
Bireat oo - Ozark Memorial Park, oplin, Mijssouri
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.

STEVE PARKER MORTUARY, JOPLIN, MISSOURI | //~/ /- /763

{Licensed Embalmer’s Statement on Reverse Side)

Day Year

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

B8Y AFFIDAVIT OF

ITEM NO,




N R .
DR S AT RN T LIty
ey Tt ! \,Lr‘,

STATEMENT, BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,;

or by __ i .. Student Embalmer No

~t e r .

- e u
t ——
working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HAND Rl
with the above constitutes-grounds for. revocation of license).: -

If embalmed by a STUDENT, he alsc shall sign in his OWN handwrmng

If-this body is not embalmed, fact sll'nould be so stated. above.




